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Cleanse affected area will 
Mazon Soap. 


Rinse thoroughly. 


Apply Mazon. 
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Mazon Soap insures the best 
possible results with Mazon. 


t cleanses and prepares the 


kin for Mazon. 











Patients prefer Mazon because it is: 


ANTI-PRURITIC 


ANTI-SEPTIC 


ANTI-PARASITIC 
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Patients are Happier 
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PaWgpts are less apt to HF cranky when the sick rogs's pleas- 
anter, NN rom stale perspiration odors*They appreciate 
immensely a da™ alas iditioning” with MUM, the 
snow-white cream deodorant. Stale perspiration odors subside. 
The surroundings seem fresher, cleaner, more liveable. You, 


too, nurse, will like a personal “air-conditioning” with MUM. 


MI IM Takes the Odor out of Stale Perspiration— Does Not 
Interfere with Normal Sweat Gland Activity. 


2 Big Tips—MUM on sanitary pads says sh-sh-sh-sh. Applied to hot, 
perspiring feet, MUM cools, soothes and deodorizes. 


A Boxful of Freshness—<A dab of soothing MUM applied to underarms 
and other skin areas, maintains personal freshness by banishing stale per- 
spiration odors. Quick, non-irritant; does not stain clothing or bed linens. 
* Personal “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 
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HELP WANTED 
Dear Editor: 


Your magazine is very interesting. But 
you all seem most concerned over the work- 
ing conditions of public-health and pri- 
vate-duty nurses. 

What about the general-duty nurse? 

I work in a large Catholic Hospital, as 
do several hundred other nurses. We give 
six to ten baths a day, work six days and 
five hours a week. We have a two-weeks’ 
vacation without pay, must buy one or 
two meals a day, and pay room rent and 
laundry bills from a salary of $55 to $65 
a month... 

Did you ever try to manage two ward- 
robes, room and board, laundry, and some 
savings out of such an income? Try it 
some time. 

I have never liked the idea of belong- 
ing to a union, but something’s got to be 
done... 

R.N., Cincinnati, O. 


[Are other Cincinnati nurses in the 
same position? Do other general-duty read- 
ers have comments on hospital living and 
working conditions?—-THE EDITORS | 


CONTENTED 


Dear Editor: 

Judging from the conditions of labor 
now, there is certainly no recommenda- 
tion for union organizations to gain a 
foothold in the nursing profession. I for 
one am satisfied with the A.N.A.... 

Marie Kelleher Levy, R.N. 
San Francisco, Calif. 


ASSIGNMENT FOR LABOR 
Dear Editor: 


Your article on labor unions was very 
good. But do we as nurses need a bargain- 
ing agent to get for us the things our 
ideals and professional standing merit? 

Unions are all right when dealing with 
the labor situation, but let them keep out 
of our profession. If we will support our 
professional nursing associations as whole- 
heartedly as the members of labor unions 


support their groups, we will be in the 
best possible position to settle problems 
of hours and wages. And we won't risk 
involving our profession in labor disputes. 
I think unions might profit by concern. 
ing themselves with the unemployment 
situation so that when a nurse is called 
for a case the patient will be in a posi- 
tion to pay for the service he receives... 
Ida Mae Baehr, R.N 

Valley Park, Mo. 


MAY BABY 


Dear Edito: 

I am sending you a picture of my two 
year-old daughter, Mary Stella. You will 
see I have dressed her in a nurse’s uni- 
form. Perhaps she will be an R.N. some 
day. 

Hazel Little Caldwell, k.N. 
Zanesville, QO. 


[R.N. thought readers would enjoy this 
charming snapshot. The baby’s second 
birthday on May 

first, by the way, was 

celebrated with cake, 

candles, and all the 

fixin’s. Mrs. Cald- 

well is still active in 

nursing, maintains 

her registration in 

both Ohio and Cali- 

fornia. Let’s hear 

from other readers 

who have similar sto 

ries.—THE EDITORS. 


UPLIFT 


Dear Edito: 

I'd like to reply to the letter from Ce. 
lestine Steger in your March issue. 

The Nurses Union No. 203 of the State, 
County, and Municipal Workers of Ameri- 
ca has a very definite program for im 
proving the standards of our profession. 

Can you say that working for a con 
secutive eight-hour day, competitive civil 
service, full health protection, inclusion 
under the Social Security Act, four weeks 
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“NURSE... we babies 


need this protection 


every day for at 
least a year!“ 


Nurse, here's a very important fact: Thruout 
the first year, a baby’s skin possesses compara- 
tively little resistance to infection...and there 
is constant danger of skin irritation and 
infection. The daily use of Mennen Antiseptic 
Oil during this period helps keep baby’s skin 
safer because it definitely reduces the surface 
bacteria. 

And, nurse, don’t think that all oils reduce 
surface bacteria. It has been proved that bac- 
teria on the skin may readily multiply when 
ordinary oils are used, such as olive oil, min- 
eral oil and cotton-seed oil; the same is true 
of many pharmaceutical oils. The fact that 
over 3600 hospitals use Mennen Antiseptic 
Oil in their nurseries shows that it’s in a class 
by itself. 

Be sure to impress on mothers the impor- 
tance of giving baby’s skin daily protection 
with Mennen Antiseptic Oil—thru at least 
the fist year, while baby’s skin is developing 
resistance against infection. 


FREE SAMPLES _ _ _ 
MENNEN 


Aialisepitic 


OlL and POWDER 


To The Mennen Co., Dept. RN-5 

345 Central Avenue, Newark, N. ] 

Send me free professional samples of Mennen 
Antiseptic Oil and Antiseptic Borated Powder. 





Mennen Antiseptic Oil is pleasant to 
use, leaves no greasy residue. Non-irri- 
tant, self-sterilizing, won't turn rancid. 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 


harmless to fabric. 
More than 25 MILLION 


SS 
jars of Arrid have been 


7" sold... Try a jar today. 


39¢ a jor 

















AT ALL STORES WHICH SELL TOILET GOODS 


(Also in 10 cent and 59 cent jars) 





vacation with pay. two weeks’ sick leave 
with pay—as the union has been doing 
is lowering the standards of our profes 
sion? 

If you can, you are the one sacrificir 
our ideals... 


ig 


Dorothy Armstrong, R.N. 


New York, N.Y. 


DOUBLE-CROSS? 


Dear Editor: 

I have followed Charlotte Luscomb’s 
Hollywood articles with much interest. 
particularly her account of the work of 
the nurses who served as technical ad 
visers for “A Child is Born.” 

Here is what one newspaper critic has 
to say about the picture: 

“If Warner Bros. managed their hospi 
tals as efficiently as their prisons there 
would never have been such scandalous 
goings-on.” 

Apparent! irses are not alone in 
their criticis! f Hollywood. 

Rose Ziessman, R.N 
Philadelphia, Pa. 


| R.N. suggests 


bombard Hollyu 


that exasperated readers 
0d with protests. If you 
disliked “A Child is Born,” write Paul 
VUcWilliams, edical adviser, Warner 
Bros., Holly: Calif—THE EDITORS 


MOVIE NURSES 
Dear Editor: 

I appreciate the steps you have taken 
in helping to place the graduate nurse in 
her rightful position in the movies. Jane 


| Cranston and other nurse advisors on the 


lot should be urged to continue in the 
work they are doing, whether or not they 
are criticized or appreciated by the pub- 
lic. 

I believe that in time, the public as a 
whole will be made to understand and 
value the professional nursing field. 

Emma Seal Hicks, R.N. 
Beaumont, Texas 


RADIO CENSORSHIP 
Dear Editor 


After reading the recent discussions of 
nurses in the movies, I’m wondering about 
nurses in radio serial stories. One espe- 
cially saccharine episode in a current pro- 
gram recently brought this to my attention. 





- leave 
ping— 
profes- 


ificing 


g. R.N. 


comb’s 
nterest, 
vork of 
cal ad- 


tic has 


' hospi- 
s there 
ndalous 


lone in 


an. R.N. 
, Pa. 


readers 
. If you 
te Paul 
W arner 
DITORS 


re taken 
nurse in 
es. Jane 
s on the 
» in the 
not they 
the pub- 


slic as a 
and and 
Id. 
icks, R.N. 
Kas 


ssions of 
ng about 
Ine espe- 
‘rent pro- 
attention. 


May—R.N.—1940 


What brecious drops are those? 





=. 7 T is hard to conceive of any “drops” 

What precious drops are those more precious than those that safe- 

Which silently each other's track pursue, | guard the health and well-being of little 

Bright as young diamonds in their infant dew? children. Inasmuch aswell-authenticated 

Saibth, 0s Aida Ones, beet. | studies have established the importance 

of adequate vitamin intake, both for 

nutrition and the prevention of serious 

avitaminoses, many a physician has come to place reliance on Vi-Penta Drops as an all ’round 
vitamin supplement for little children—and grown-ups too—who cannot swallow capsules. 

Vi-Penta Drops is a clear palatable solution, laden with all five important vitamins (A, B,, 

B, C, and D), which may be added to foods or beverages—even without the patient’s knowledge, 

if necessary. For the first time, the fat-soluble and water-soluble vitamins have been combined 

in such a way that the preparation may be added direély to food without in any way sacrificing 

palatability. Average dose: infants, 5 minims daily; older children, 10 to 15 minims daily; adults, 

15 to 30 minims daily. Vi-Penta Drops ‘Roche’ are put up in blue-glass bottles, 2 sizes, with 

standardized, calibrated droppers: 15 cc (equivalent to 25 Vi-Penta Perles); 60 cc (equivalent to 

100 Vi-Penta Perles). HOFFMANN-LA ROCHE, INC. * NUTLEY, NEW JERSEY 




















May—R.N.—1940 


Jiching Relieved 
vY POISON 0ak 


Camphe- 


—providesthe physician with atopical 
application that eases itching, allays 
inflammation and acts as a protection 
against secondary infection. 


This antipruritic, decongestive and an- 

algesic action of Campho-Phenique 

also exerts a beneficial effect in the 

treatment of urticaria, common in- 

sect bites, eczema, chickenpox and 
prickly heat. 


Campho-Phenique is a 
solution of Camphor and 
Phenol in a bland neutral 
oily base combined 
with aromatics to 
produce an efficient 
non-caustic anti- 


septic dressing. 


CAMPHO-PHENIQUE CoO. 

700 N. Second St., St. Louis, Mo. 
Gentlemen: Please send me samples 
of Campho-Phenique Liquid, Oint- 
ment and Powder. 


Address F 


City & State__ 








Are we not finding nurses misrepre- 
sented here? And radio is before the peo- 
ple five days of the week. Does any nurs- 
ing group check up on these stories? If 


| not, why not? 


R.N., Tilden, Neb. 

[What do othe eaders think?—tTHI 
EDITORS | 
BOGUS 
Dear Editor: 

Recently, a sal in claiming to repre 
sent the Snowhite Garment Company of 
Milwaukee, Wis.. called upon me about 
purchasing some uniforms. He said his 
name was “Osborne,” took my order, and 
asked for a deposit of $1. The uniforms 
were to follow in a few days. 

Now the company advises no person oi 
that name is in its employ. 

To date, the company has been unable 
to apprehend this man, as he moves rap- 
idly from State to State before a warrant 
for his arrest can be secured. 

I thought other rses should have this 
information. 


Zella Hammann, R.N. 
\VicPherson, Kan. 
OLD AGE SECURITY 
Dear Editor: 

I’m sure all n agree that we should 
have old-age ir ce or provision for 
pensions. Every organization that | know 
of has some protection—except nurses. 
We seem poorly vanized. 

All State, district, and alumnae groups 
collect money fo es, but the nurse re 
ceives no benefit atever from them. | 
am a school nu ind when I see how 
well the teache: e protected | wonder 
what is the matt vith nursing organiza 
tions. 

In your editor ote you state, apropos 
of insurance for rses, that the A.N.A. 
recommends the Harmon Plan. I’ve neve 
heard of it but ld like to know some- 
thing about it. ) say “R.N. has not in 
vestigated the Harmon Plan,” but per 
haps you can advise me how I can receive 
information on 

Rose ‘, Nash. R.N. 

Woodbridge, N.J. 
|Write to the American Nurses’ Asso- 
ciation, 50 St.. New York, N.Y. 
for Harmon in} tion.—THE EDITORS | 
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Teaching of Proper 
Bathroom Habits 
Made Easier 





“I wish all mothers knew how 
much easier, quicker and safer 
it is to train a child—with a 
Proper Toilet Tissue” —says 

BEULAH FRANCE, R.N. 


EW mothers realize that after the eighth 

week there need be no soiled diapers 
and that at the age of 4 the child can attend 
to his own needs. The booklet offered below 
gives advice on every stage of the toilet- 
training period. 


ould . x . 


| for ay An important step in early training is the 
NOW choice of the proper toilet tissue. It should be soft 
rses. enough for comfort, yet strong enough to as- 

sure thorough cleansing. Luxury Texture Scot- 
oups : Tissue is especially made to give this balance 
e re- of softness for comfort, and strength for security. 


m. I To help a child acquire good bathroom habits 
how quickly, you may safely recommend Luxury 


nde Texture ScotTissue. 
niza- Copr., 1940, Scott Paper Co. 


pos — BP SOFTNESS for 


Combet 
never ae™ STRENGTH for Secunity 


some- 
ot in- 

per- FREE OFFER — Every MAIL THIS COUPON TODAY 
mother ... every 


= } this bot yey ene Please send me free copy of “Teach- 
sot) xt ee 200% ing Children Proper Bathroom Habits” 

, RM, ‘ let, “Teaching Chil- by Beulah France, R.N. 

NJ i 3 hd dren Proper Bath- 


room Habits,” by Name. 
Asso- = et Beulah France, R.N. 

N } i It tells how to 
“a establish a routine. 





ceive Scott Paper Co., Chester, Pa. 





Street 








City 
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The B-D YALE 


LUER-LOK SYRINGE 


There are three highly worth-while advantages about 

the B-D Luer-Lok feature. 

1. The needle is securely locked to the syringe tip 
by a simple half-turn. It cannot jump off at a crit- 
ical moment— nor can it leak. 

2. The glass syringe tip to which the B-D Luer-Lok 
is attached, is of exceptional strength. 


3. B-D Syringes with the B-D Luer-Lok feature cost 
no more than regular B-D Yale Syringes. 


ALL B-D NEEDLES HAVE THE NEW POINT 


A marked improvement, illustrated above. More 
taper, a narrower lateral cut, easier penetration, 
noticeably reduced trauma and seepage. 


ain ew ain 
ab FIRS ey —— — > 
cMade for the Profession 


ai 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Child Health 


® Because the month of May celebrates National Baby Week, 
National Child Health Week, and numerous local events de- 





voted to the care of children, we have emphasized child 
health in every article in this issue. 

Especially meriting your attention, we think, are the arti- 
cles on contagious diseases, on Louise Zabriskie’s new com- 
munity service, and on novel products for infant feeding and 
care. 

We believe most nurses agree with Dr. Marion F. Loew 
who, as May Day chairman for New York State, looks for- 
ward to the day when educational programs on child health 
will receive nationwide attention all year *round. Toward 
this objective the nurse has a most important contribution to 
make. For no other health worker, not even the physician, 
has a more intimate association with consumers of medical 
and nursing care. 

We urge all nurses, therefore, whether in hospitals or 
public health, to inform mothers on the values of pre-natal 
and post-natal instruction, to emphasize the importance of 
periodic physical checkups for mother and baby, and to ex- 
plain the community facilities available for child care from 
babyhood to adolescence. Such effort should bring us closer 
to the nation’s ideal—healthier children throughout the year. 


MAY 1940 

















CORINNE JOHNSON KERN, 


@ Sometimes | wonder how other nurses 
meet the first case which calls on in- 
genuity rather than on hospital train- 
ing. My first was an obstetrical case in 
a Portuguese home on the waterfront 
in San Francisco. The year was 1900; 
I was a mere eighteen-year-old, though 
a graduate of the Children’s Hospital 
training school. 

Late in the afternoon a doctor had 
called and givenme directions. I grabbed 
my bag and took a streetcar down Mar- 
ket Street. At the Embarcadero I turned 
to the right, following along a row of 
shabby houses huddled close together. 

My patient herself reluctantly let me 
in. She was a big fat woman with tub- 
shaped body, swathed in a Mother Hub- 
bard of gaily colored calico, none too 
clean. Three of her friends, equally un- 
tidy, had come for the occasion; they 
instantly made their hostility appar- 
ent. 

“What you come for? What you do 


we cant for her?” they stormed in 


ae 


‘She gave one 


and roared with laugh- 


ter when she } ed to the trav... 


broken English until | interrupted. 
With short pl iin words I tried to make 
it clear that the doctor had sent me and 
ordered me to do certain 
things before he arrived. 

As I look back it must have been a 
funny sight, but it wasn’t funny to me 
then. There I was, a little blonde thing 
of scarcely a hundred pounds, defying 
four foreigners, each at least twice my 
size. One of them towered a good foot- 
and-a-half over me. 

I opened the windows and asked one 


of the 


necessary 


women to show me to the 
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kitchen. I explained that the fire must 
be kept blazing and big kettles scrubbed 
and filled with water to boil. She nodded 
and went to work. | looked about for a 
table on which to lay supplies in readi- 
ness for the doctor. Then | asked for 
sheets to sterilize. 

The women screamed that I was burn- 
ing the sheets when ! placed them in 
the hot oven. My patient shrugged her 
shoulders disinterestedly. She puttered 
about in our way getting a lot of trink- 
ets which she said were to go about the 
new baby’s neck. | let her do as she 


liked. (Mentally I decided they would 
not be put on as long as I remained in 
the house. ) 

| watched the sheets carefully. When 
I removed them from the oven I spread 
part of one on the table, laid out my 
supplies and covered them with’ the 
rest of the sheet. Then I tackled the 
bed, removed the soiled bedding, and 
spread many thicknesses of newspapers 
over the thin lumpy mattress. The other 
sterilized sheet I placed over the news- 
papers as carefully as if I were making 
a hospital bed. The patient and the 
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women watched, chattering together in 
tones that sounded unfriendly. 

Meanwhile a pot of spaghetti was 
cooking, and a pan of sauce reeking of 
garlic. I prepared milk toast, stewed 
fruit and tea, placed them on a make- 
shift tray, and went into the patient’s 
room. She gave one look and shouted 
in Portuguese to her friends, who came 
in and roared with laughter when she 
pointed to the tray. Handing it back to 
me she said, “Me—spaghetti, beer!” 
They filled a meat platter with the 
spaghetti, drenched it with the sauce, 
covered it with cheese, and poured her 
a huge stein of beer. 

I was getting hungry and decided 
milk toast would be tastier than the 
family dinner—also cleaner. But when 
the tall woman filled a plate and shoved 
it toward me it did smell good. Any- 
how, I thought it would be tactful to 
eat some. I refused beer and my pa- 
tient seeing this rose and rummaged in 
the pantry till she found a bottle of 
chianti. This she handed me but scowled 
when I explained that the doctor would 
be angry if I tasted wine when on duty. 

While dishes were being washed | 
helped the patient get ready for bed. 
She removed dress and apron, numer- 
ous petticoats, and a pair of very full 
cotton-flannel drawers. Then she put 
on a heavy flannel gown with long 
sleeves, and over it a thin silk one gaily 
embroidered, with sleeves that covered 
her hands. She fell asleep almost at 
once. Soon more friends came in, men 





NOTICE! 


Announcement of R.N.’s article 
contest winners will be made in 
June instead of this month as 
originally planned. More than 
1,500 entries received—all 
of them excellent. The judges 
have, therefore, asked for addi- 
tional time in which to make their 
final decision.—THE EDITORS 
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and women, until the small rooms were 
crowded. All the 
pied and new 
floor or stood 


few chairs were occu- 
omers either sat on the 
They crowded into the 
kitchen and drifted into the patient’s 
room, where some sat on her bed. 

Suddenly she awoke with a cry, as 
severe pains began. I told the visitors 
to get out and stay out. I tried to make 
an examination so that I could report 
to the doctor when I telephoned. She 
refused to let me touch her, waving her 
arms and shouting. At last she made 
me understand that she was afraid of 
the rubber gloves I had put on! But 
she still refused an 
soon went back to sleep. 

Out in the kitchen again the air reeked 
with tobacco smoke, 
I stepped into tl alley for a breath of 
clean air and found a dense fog had 
gathered. It smelled clear and cold, and 
suddenly I wanted to run away from 
this case. But I heard a child fretting 
within and went inside to tell the women 
to keep it quiet; the patient must not be 
disturbed. “Babies no bother her; she 
used to ’em,” they laughed. Someone 
quieted the child just the same. 

The doctor arrived about midnight. 
When he walked in the front door, the 
visitors fled out the back like rabbits 
out of an opened hutch. Before he had 
taken off his coat they rushed back in. 
As he shooed them out of the patient’s 
room he laughingly explained to me: 

“They have a superstition that if they 
leave the house while the doctor is com- 
ing through the door, mother and baby 
will live; if not, death may take a hand.” 

As the doctor took charge, the three 
women who had been present from the 
first took their stand at the foot of the 
bed, clasping hands; thus they thought 
they bound their strength together to 
help the baby 


it was over i 


examination, and 


steam, stale beer. 


come more easily. Soon 
[ had never 
seen a more perfect child. He weighed 
an ounce or two over twelve pounds. 
with chubby hands and feet, and great 


rolls of fat [¢ 


fine boy. 


mtinued on page 32| 
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POUNDS OF PREVENTION 


@ Children with T.B. symptoms or tuberculous parents are specially cared 
for by two institutions in Tucson. Ariz.—the Preventorium (top cuts), and 
the Comstock Children’s Hospital (bottom). To save these children, watchful 
nurses supervise diet, play, and rest—even conduct classes for those of school 
age. Patients or suspects are admitted early so that the infection may be 
thwarted before serious damage has been done. And. when the cure is com- 
plete, nurses make sure that the child does not go back to a tuberculous 
home.—HELEN Scuuvtz, r.N., and Loutse Price BELL. 
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The Maternity Consultation Service is, perhaps. 


the first private nursing project to offer free 


pre-natal and post-natal advice. Here’s the story 


of acommunity program which began last Fall. 


AN INTERVIEW WITH LOUIS! 


@ The two mothers-to-be were beaming 
as they came through the shop’s bright- 
ly curtained door and into the street. 

“Well!” said one. “I certainly feel 
differently about having a baby now, 
don't you? Had me rather frightened 
at first.” 

“Yes,” said the other. “The best part 
of it is, we can come as often as we 
like to ask questions. And the service 
is free!” 

Louise Zabriskie had just concluded 
another of her advisory conferences 
with expectant mothers. 
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ZABRISKIE, R.N. 
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Assuciation as Field Director. Now she 
is justly proud of this new project for 
it represents the activation of a pet 
theory of long standing. 

It has been one of the peculiarities 
of health education that such services 
often reached families on relief before 
it reached those in white-collar income 
brackets. For many years Miss Zabris- 
kie has recognized—and railed against 
—this situation. So, when she opened 
her maternity consultation service, she 
invited all families. And they came 
from Park Avenue and New York’s 
smart upper East Side: from middle- 
income homes in the Yorkville section; 
from among the very poor in the tene- 
ments sprawling down the dead end 
streets from York Avenue to the East 
River. 

The center is partially supported by 
its own sales department which sells 
nursery and maternity supplies and 
gifts for babies, and by an advisory 
committee. This happy combination of 
shop and classroom may well set a 
precedent for a new type of pre-natal 
service in nursing. The program was 
planned to deal with the problems of 
pregnancy from the very first month 
of pregnancy on through the delivery 
and the period foliowing. 

“We like our mothers to come to us 
early,” Louise Zabriskie explains. “The 
earlier they come, the more we can 
help.” 

Some of them come very early in- 
deed. In fact, one of the most interested 
audiences is a group of high school 
girls! These youngsters are being taught 
essential facts about motherhood and 
practical things about infant care. They 
learn how to handle, dress, and bathe 
the baby. Each week there are instruc- 
tions in sewing and knitting, complet- 
ing the baby’s layette. 

Other groups which come regularly 
for guidance include a_pre-marriage 
class, a parents’ class, and individual 
demonstrations and conferences with 
nurses. “Father is in on this baby busi- 


ness, too,” says Miss Zabriskie. “As 
soon as we meet a new mother-to-be we 
suggest that she have her husband come 
in too.” 

Some expectant mothers come for 
help in selecting doctors and hospitals. 
Here is a real opportunity to acquaint 
parents with the facilities in their own 
community. A personal note to doctors, 
hospitals, clinics, health stations, or 
day nurseries reassures parents and 
renders a personal individual service. 

Topics discussed by Miss Zabriskie 
range from giving the infant a bath to 
the responsibilities of parenthood, and 
family adjustments as they may affect 
the new baby. 

The “coeducational” parents’ classes 
are especially interesting. While father 
learns how to put on a diaper and 
mother studies up on her vitamins and 
proteins, both parents build up a feel- 
ing of confidence and anticipation 
about the baby. During early months 
they learn the significance of the Was- 
sermann test, the meaning of the doc- 
tors examinations and _ treatments. 
Later, parents make plans for hospi- 
talization and discuss what being born 
may mean to the baby. 

When the classes end, parents will 
be given diplomas and an attractive 
permanent cover for their baby book. 
Inside the cover is a place on which 
the diploma may be mounted. “We 
want our parents to start keeping a re- 
cord of baby before he arrives,” Miss 
Zabriskie adds. 

The center has been planned to re- 
flect its owner’s philosophy that it is 
fun to have a baby. Hence, the shop is 
a riot of pinks and blues, ribbons and 
laces. All the little touches that make 
babies so appealing are here in full 
array. 

The walls are colorfully decorated 
with photographs of babies and more 
babies—babies having baths, babies be- 
ing fed, babies being dressed. Posed by 
nurses and mothers, the pictures show 
correct procedures and teach the visi- 

















tor almost consciously. 

Chief among the many fascinating 
items on display in the shop is an ex- 
hibit of clothes for the youngest gener- 
ation. This features not only the dainty 
garments but the practical essentials of 
a wardrobe for the new arrival as well. 

The sales department, however, is 
incidental to the teaching program. 
Clothes and equipment are kept on sale 
for the convenience of parents. But 
mothers and fathers of modest means 
are urged to save where they can and 
to use their money for the most neces- 
sary expenditures. Mothers are encour- 
aged to sew and make their own lay- 
ettes; fathers are taught to improvise 
bath trays, cribs, and toys. 





“More fun than playing house,” these 


high-school girls tell Miss Zabriskie (left). 
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Miss Zabriskie does not recommend 
any one brand of garment or equip- 
ment. She shows parents what to look 
for in all brands, talks about materials, 
quality, and cut of clothing. She gives 
pointers on the durability and _ suit- 
ability of various types of furniture. 
toys, carriages, and bath set-ups. Her 
object is to teach parents to judge for 
themselves. 

The Maternity Consultation Service 
has been pleased by the quickly rising 
demand for its services. Mothers and 
fathers flock to meetings, come for in- 
dividual conferences. Hospitals and 
private doctors telephone to recom- 
mend new parents. 

The center has proved one thing to 
the satisfaction of its organizers: that 
a pre-natal advisory service can be 
combined with a shop to produce an 
ideal combination. Such an arrange- 


ment frees the service from complete — 


dependence on subsidy. The nurse is 
thus provided more incentive to carry 
out her educational ideas. 

This new unit in public-health edu- 
cation will be watched with great in- 
terest from various parts of the coun- 
try. A new experiment in pre-natal 
nursing care is proving a dramatic suc- 
cess—and should inspire many similar 
projects in other cities. 





Baby’s needs from bath to layette are dis 
played in this corner of the shop. 
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ORTHOPEDIC NURSES 


Veg 


se 


BY MONA HULL, R.N. 


@ Early this month, New York’s Mayor 
La Guardia was handed a report on the 
two-year investigation of the New York 
Commission for the Study of Crippled 
Children. This study of the physically 
handicapped child in a metropolitan 
area, according to experts, may fore- 
shadow new employment opportuni- 
ties for nurses throughout the country. 

Why? Because the Commission found 
a necessity for more qualified ortho- 
pedic public-health nurses to carry out 
projectedtreatments and programs. They 
discovered, too, that the focus of or- 
thopedic nursing care has shifted from 
the hospital to the community itself. 
Crippled children today, says the re- 
port, are not merely diagnosed and hos- 
pitalized. They are followed and treat- 
ed at home over a period of months 
and years—chiefly by nurses. 

Studies similar to that which New 
York has just completed are getting un- 
der way in other leading cities through- 
out the country. When the findings have 
all been tabulated, the total will add up 
to something like this: 

More than 360,000 crippled children 
in continental United States to be treat- 
ed and followed by nursing services. 

An unknown number of new cases to 
be located and registered. 

A nationwide program combining 
public and private agencies in a quest 
for orthopedic nurses. 

In the words of Alice Fitz Gerald, 
nurse-director of the Association for the 


Aid of Crippled Children, “Never be- 


fore has there been so great a need for 
well-trained, competent orthopedic pub- 
lic-health nurses.” 

Here, then, are jobs to be had—not 
just for qualified public-health nurses 
but for nurses in private and general 
practice who will equip themselves for 
this rich new field. 

What has happened to create so much 
current interest in orthopedic public- 
health nursing ? There areseveral causes. 

Chief, perhaps, is this decade’s new 
knowledge of, and interest in poliomye- 
litis. One effect of this movement on 
nursing was the $10,000 educational 
grant made last year to the N.O.P.H.N. 
by the National Foundation for Infan- 
tile Paralysis. 

Polio is estimated to create about 38 
per cent of all the disabilities of crip- 
pled children. But a newer—and equal- 
ly absorbing field—is the treatment of 
cerebral palsies or birth injuries. Add- 
ed to these are children with club feet. 
traumatic injuries, and scoliosis. To 
snatch these youngsters from hopeless 
deformity and remake them into nor- 
mal citizens will in the future be pre- 
dominantly the task of the orthopedic 
public-health nurse, physicians and pub- 
lic-health officials claim. 

Under the National Social Security 
Act, Federal grants to the States for the 
care of crippled children have already 
provided funds for the expansion of or- 
thopedic nursing services. More than 
$11,000,000 has been spent on this pro- 
gram! [Continued on page 36| 














@ Those were the good old days—when 
babies were brought in the doctor's 
satchel or were found under a cabbage 
leaf. I long for the uncomplicated sim- 
plicity of it all—to have the stork pay 
a surprise visit quietly, silently, and de- 
posit a wee pink angel in a beribboned 
bassinet. No anxiety. Simple as rain. 

Blessed events these days are about 
as romantic as a steel pier and as pri- 
vate as a balloon ascension. The poor 
dears are heralded in the newspapers, 
watched over with test tubes and sphyg- 
momanometers, diapered in air-condi- 
tioned glass cages. 

And an O.B. nurse nowadays has to 
know plenty of things besides how to 
do a cord dressing and “bubble” a baby 
that has just finished nursing. She has 
to know: how to tame the savage father ; 
how to wear an expression assuring 
Grandma this is the finest baby that 
ever squalled in a receiving blanket: 
how to keep the family out of the germ- 
free nursery; why some people have 
twins; what genes have to do with it 
all. And so on. 

A new parent asks questions that 
would floor Solomon or John Kieran. 
Nevertheless, the nurse must drop 
nuggets of popular psychology while 
she gives “hygiene treatments,” steri- 
lizes babies’ linen, counts contractions. 
or mans the automatic breast pump. 

I think, too, that there must be some- 
thing unstabilizing about having a baby 
that tends to cause a woman to seek 
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Last night, for instance, | was just 
finishing Chapter 16 in which the au- 
thor revealed where the butler hid the 
body. when Ann McCarthy knocked. 
She was just coming off the three to 
eleven shift—at 12:15! In one hand she 
had a paper plate with two egg sand- 
wiches, and in the other a milk bottle 
of hot coffee. 

I scrambled up to scald a tooth mug 
and a glass under the faucet. “Why is 
it,” I queried, getting philosophical, 
“that no matter how much we eat at 
night we stay as slim as—as—well. 
irrigating stands?” 

“Heavens, what an appetizing sim- 
ile!” Ann protested, swishing the coffee 
out and stirring it with a tongue blade. 
“I hope there’s enough sugar. I had to 
use lactose. The diet kitchen sends up 
lots for the babies’ bottles. The sugar 
they send for the mammas is always 
used up. If there’s anything hungrier 
than a new mother, I imagine it’s a bear 
coming out of a winter's siesta.” 

She had something there. “They're 
pretty elemental,” I agreed. “Creature 
comforts come first, or maybe being a 
mother brings out the primitive. ..Who 
made these sandwiches? First time I’ve 








had one in a month with enough salt, 
or cooked so the yolk wouldn’t run.” 

“I cooked ’em. My dear patients 
cleaned out the kitchen tonight. You 
know Mrs. Reginald Twombly? She’s 
been reading a lot of pamphlets and 
books about nursing a baby, and she’s 
decided that if fluids and vitamins and 
things are good, the more the better. 
She rings every thirty minutes for ‘a 
glawss of something protective’. I tried 
the old moderation-and-temperance 
stuff on her, but I didn’t get to first 
base. She gave me a condescending 
look and said with a voice that had 
been forced through a pastry tube, “My 
accoucheur is guiding me.’ I answered 
softly. Very softly, for me. But wait! 
Wait until she has to have a couple of 
ice bags packed around her infant's 
protective fluids tomorrow!” 

“I suppose it’s natural for them to 
take it all pretty seriously,” I said, lick- 
ing my fingers. 

“Serious! Humph! Why, oh why, do 
they think everybody else wants their 
wrinkled little red offspring? I’m get- 
ting so tired of explaining that babies 
can’t get mixed up inthe hospital. Even if 
we didn't have [Continued on page 34| 




















DISEASES 


@ During the last three decades the 
prevalence of contagious diseases has 
declined sharply. So infrequent are 
many of the conditions once considered 
inescapable that physicians and nurses 
today are prone to regard them as 
curiosities. In some European coun- 
tries, where vaccination and other pre- 
ventive measures are required by law, 
the incidence of many contagious dis- 
eases is virtually nil. In this presenta- 
tion, emphasis is placed on prophylac- 
tic and public-health measures and up- 
on specific immunotherapy. 

Smallpox.—A_ highly contagious 
and widespread disease, smallpox, or 
variola, occurred in devastating epi- 
demics during the Middle Ages. Entire 
populations of even isolated communi- 
ties were affected, with death the out- 
come for most of the victims. Today 
smallpox is considerably less prevalent 
and less virulent. 

Following an incubation period of 
nine to fifteen days, the condition is 
suddenly ushered in by fever, chill, 
malaise, severe headache and backache. 
The temperature drops temporarily as 
the eruption appears, on the third or 
fourth day, then rises again. The erup- 
tion appears first on the forehead and 
wrists, then rapidly spreads over the en- 
tire body. It successively goes through 
four stages: macules, papules, vesicles, 
pustules. The pustules appear on the 
fifth day; they break, form crusts which 
later fall off. This cycle is completed 
in about twelve days. Itching and epi- 
lation (loss of hair) are occasionally 
seen. The deeper pustules, upon heal- 
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assume unusually se- 
vere forms. In the confluent form, the 
pustules coalesce, forming large ab- 
scesses. High fever (104° to 105 
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smallpox, the individual fill 
with blood. This form is usually fatal. 
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the same stage of de- 
velopment. This differentiates smallpox 
from chickenpox where papules, vesi- 
cles, and pustules are found side by 
side. 

There specific treatment for 
smallpox. Disposal of secretions, thor- 
ough sterilization of all 
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ments, and utensils used by the patient, 
and rigid medical asepsis will usually 
prevent spread. 

Prophylactic control is vital because 
natural immunity is rare. Although the 
direct cause of variola is unknown (it 
is thought to be a filtrable virus), vac- 
cination with the living virus of cow- 
pox affords almost certain protection 
for about five years. Smallpox may be 
transmitted during the incubation peri- 
od. Thus, vaccination is necessary for 
children and susceptible adults exposed 
to patients before the disease actually 
developed. Vaccination a day or two 
after exposure usually affords full pro- 
tection; if performed later, the ensuing 
infection is less severe, consequently 
less dangerous. 
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OF CHILDREN 


Measles.—Caused by an unknown 
filtrable virus, measles (morbilli, ru- 
beola) is one of the most highly con- 
tagious of all diseases. Nasal secretions 
contain the virus during the incubation 
period. Apparently actual contact is 
not needed to acquire the infection. 

Measles is primarily a disease of 
childhood and most virulent in children 
under two years. However, the mor- 
tality rate is fairly high among adults 
who acquire the infection. Natural im- 
munity is unknown, but one attack af- 
fords complete protection thereafter. 

The incubation period is from ten to 
fourteen days. Chill, fever, malaise are 
quickly followed by coryza, conjuncti- 
vitis, photophobia. A hoarse, brassy 
cough is characteristic. Pathognomonic 
Koplik’s spots develop within the 
mouth; they are white or bluish-white 
raised areas surrounded by a red halo, 
and are situated on the buccal mucosa 
opposite the first molars. 

The rash develops on the third o1 
fourth day. It appears first on the 
cheeks, scalp, and behind the ears, 
quickly spreading over the entire body. 
At first the eruption consists of isolated 
red spots which later coalesce and be- 
come raised. The skin between the indi- 
vidual papules is normal in color. The 
eruption develops fully in three days 
and begins to disappear about three 
days later. As the rash fades, desqua- 
mation of fine branny flakes is seen, 
first on the face, then on the other in- 
volved areas. 

Death may occur from one of the 
complications [Continued on page 44| 














LET’S 


@ Time was when a baby “jest growed” 
—for better or for worse. Today, from 
the first wail onward, his every move 
is guarded by modern scientific de- 
velopments. 

Who is to help new mothers select 
the equipment they need? The nurse, 
of course. She knows everything. The 
doctor may say “feed the baby this 
formula every four hours.” But the 
nurse will know where to buy bottles. 
how to cook a formula, how to put on 
a nipple, how to sterilize and organ- 
ize... 

Alas, poor nurse! Like Jiminy Crick- 
et, our responsibility is plain but we’re 
in a quandary ourselves at times. 

To spare you the anxiety of “what 
to buy for baby,” R.N.’s staff shopped 
leading stores and manufacturers 
throughout the country. Herewith our 
last-minute report on current aids to 
baby-tending. 


FOODS AND FEEDING 

Mother’s first question usually con- 
cerns bottles and feeding. 

Today’s baby bottle is a far cry from 
the fragile product of yesteryear. It is 
easy to clean, easy to hold, easy to 
prepare. Take Pyrex and Hygeia bottles, 
for example. These both clean easily 
and stand up well against heavy usage. 
Pyrex can be boiled and will withstand 
sudden temperature changes without 
cracking. It comes in both standard 
and wide-mouth sizes. 


We went shopping for baby—and 
here are some of the things we 
brought back (see cut on oppo- 
site page). Readers now on pedia- 
tric cases should find this check 
list especially helpful. 


GO “BU Y-BU Y” 
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Many prospective mothers don’t real- 
ize there are several different kinds of 
nipples. Nor are they always aware 
that because of the possible effect on 
jaw formation and infant digestion, 
nipples should be bought with utmost 
caution. Actually, there’s a nipple for 
every different feeding situation. 

After many years spent studying the 
digestive processes of infants, Davol 
Rubber Co. developed an anti-colic 
nipple which closely imitates the moth- 
ers breast—a feature highly 
mended by som 


recom- 
pediatricians. This 
nipple is designed to avoid collapsing; 
and its three punctures allow the baby 
to get a maximum of milk with a mini- 
mum of air. The “Sani-tab,” a tiny 
rubber handle on one side of the nipple 
(and on bottle caps) permits even the 
rankest amateur to fix a bottle without 
contamination of any important parts. 
Davidson Rubber has another idea: 
a nipple which screws on de- 
signed to reduce colic dangers. This 
nipple screws on a special bottle in no 
time flat. S rubber caps for 
formula bottles are available too. 
Sterilization of formula equipment— 
a totally new field for parents—often 
causes minor panics in the family. New 
gadgets, however, make this as simple 
as heating water for tea. The Hanks- 
craft sterilizer, for instance, is priced 
well within the range of even modest 
homes, yet it holds and sterilizes seven 
bottles. It plugs into an A.C. socket. 
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sterilizes by steam from water in the 
base, and shuts off automatically after 
thirty minutes. 

Another Hankscraft contribution to 
the baby field is an electric bottle 
warmer which quickly heats the for- 
mula to the right temperature, shuts 
off automatically, and holds the milk 
at the right temperature for twenty 
minutes, 

Parental peace-of-mind may be fos- 
tered, too, by foolproof new methods 
for sealing the formula until it is need- 


ed for use. The old-fashioned method 
of using cotton or corks may give un- 
certain mothers the jitters. But Quicaps., 
new cardboard and cellophane cover- 
ing, fill the bill simply and safely. 
These closures consist of a moisture- 
proof sheet of cellophane which en- 
tirely covers the bottle mouth and forms 
an air-tight seal when held in place by 
a cardboard collar. Quicaps were rec- 
ommended by a recent article in the 
Archives of Pediatrics. 

Babies who have feeding difficul- 
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“Seven at one blow!” Hankscraft steril- 
izes a full day’s bottle supply. 


ties, and “premies,” require special at- 
tention. For infants who cannot suckle, 
Becton-Dickinson have created the 
Asepto infant feeder, which operates 
like a syringe with a nipple at the end. 
Graded especially for small feedings, 
it is easily used, hygienic, and reliable. 

What goes into junior’s bottle is, of 
course, up to the doctor. But his de- 
cision is handed down on a small slip 
of paper, and from that point the R.N. 
carries on. If she knows her baby 
foods, no name or method of prepara- 
tion will elude her. To fond parents 
lost in pages of directions, she is the 
One Hope... 

If the doctor says “S.M.A.,” you'll 
know he refers to an excellent prepara- 
tion which copies as exactly as possible 
normal human breast milk. S.M.A. 
comes in liquid or powder form. To 
make up the prescribed formula is 
quite a simple matter: just add water. 
Lactogen, frequently ordered for young 
babies, is a Nestlé Product, made from 
sprayed dried cow's milk with milk 
fat and milk sugar added. It, too, is 
made up for use by adding water. Its 
makers point out that baby’s travel 
troubles are over when powdered milk 
is used for feeding. 

Statistics claim that over half the 
artificially-fed babies in this country 
are being raised on evaporated milk 
formulas. Such formulas are easy to 


prepare, for evaporated milk may be 
used just as it comes from the can. 
without boiling. Evaporated milk may 
also be an excellent supplement for the 
breast-fed infant not receiving his full 
quota of mother’s milk. The curd of 
evaporated cows milk, due to the heat 
treatment of sterilization, is soft and 
flocculent, sim to the curd of hu 
man milk. 

For an allergy baby who must have 


goat’s milk. the family doesn’t need 


Modern Miss M 


net. Curds and 1 


s prefer flavored ren- 


are passe. 


to tether that objectionable animal in 
the back yard. Special Milk Products. 
Inc. has done parents a service in 
putting out Meyenberg Evaporated Goat 
Milk. This sterile product comes from 
prize T.B.-tested Saanen goats, some of 
which are valued at more than $1,000. 


No sooner has the milk problem 
been settled than baby starts to refuse 
his cod-liver oil. Whether or not this 
is because fathe: 


makes faces when he 
administers it, the family is again at a 
crisis. Viosterol, made by Mead John- 
son & Co., will ovide the necessary 
Vitamin D. Just 
the formula. 
“When a ch 
begins,” to paraphrase the old nursery 
rhyme. His complexities increase, cet 
tainly, as he takes 
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ents need the nurse more than ever 
when baby tastes his first solid food 
and proceeds on to such baffling dishes 
as custards and soups. “What cereals 
shall I buy, and how shall I fix them?” 
asks mama. 

Research in pediatrics reveals that 
at about the four-to-six months’ age 
level babies begin to run out of min- 
erals and other vital supplies which 
they built up in the prenatal period. 
They need iron, calcium, and _ phos- 
phorus as well as vitamins and calories, 
all in a highly digestible form. The 
new pre-cooked cereals—Cerevim, Ger- 
ber’s Cereal Food, Pablum, and 5-min- 
ute Cream of Wheat for instance 
this diet problem. 

Strained foods, vegetables and fruits. 
are now being given to very young 
babies. (See Nutrition Briefs, this is- 
sue.) Gerber’s, Heinz, Beechnut, Clapp, 
and Libby's Homogenized vegetables, 
are all reliable brands. Gerber’s alone 
offers a variety of fourteen soups, vege- 
tables, and fruits—all and 
ready for use. 


solve 


strained 


“Yummie!” Baby even enjoys spinach 


served in this Plaskon “dyner.” 
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Most nurses are already familiar with 
Junket Rennet Tablets and Junket Ren- 
net Powder. The tablets are unsweet- 
ened and unflavored and are most eco- 
nomical for making rennet custards. 
Rennet Powder now comes in six tempt- 
ing flavors. 

Newest rennet development is Clapp’s 
Rennet Dessert, also available in six 
flavors. Using the coagulative principle 
acting on milk, these foods should be 
easy for parents to prepare. 

A happy solution to the quart-of- 
milk-a-day problem for the toddler age 
is Cocomalt. This milk amplifier com- 
bines an appealing chocolate taste with 
easily assimilated carbohydrate and a 
battery of assorted minerals and vita- 
mins. 

Once parents have solved the prob- 
lem of how to buy food, their next 
worry is how to get it into junior. The 
nurse's background and psychology of 
child feeding stand her in good stead 
here. Her suggestions can be a nice 
combination of appeal to the younger 
generation, and time-saving devices for 
the elder. 

Triumph in the line of eat-by-him- 
self-but-save-the-furniture devices is the 
Baby Dyner, made of colorful Plaskon 
by the Lockwood Mfg. Co. The set 
comes in three parts—a tray, dish, and 
cup—all of which fit into each other. 

Companion piece to such an achieve- 
ment, is the Curity bib of layettecloth, 
an absorbent nursery fabric guaranteed 
to last for the entire “bib period”. To 
fit the babe at all ages, the bib can be 
doubled by means of adjustable loops 
during the first months, then let out 
full length as needed. 


GENERAL CARE 


Amateur parents have heard a good 
deal about “bathing the baby,” and to 
them it might as well be one of the 
trials of Hercules. Unless mothers have 
had a good background of prenatal 
teaching, they need plenty of help with 
the bath situation. They want to know 
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how to do it and what to do it with. 

Whether he’s bathed in a tub or 
Bathinette, sonny is surrounded by sci- 
entific protection of every sort in the 
way of soaps, oils, powders, and other 
materials. Pediatricians almost unani- 
mously recommend mild soaps, of which 
Conti Castile, Johnson & Johnson’s 
baby soap, and Ivory are well-known 
examples. For oils and powders, there 
is a choice of several dependable 
brands. Mennen’s antiseptic oil and 
Johnson’s baby. oil have been used for 
years in homes and hospitals. Baby 
bath powders by these same makers 
are also highly recommended. Albolene 
and peanut oil are combined in Mc- 
Kesson & Robbins’ baby bath oil, a 
combination which is said to make for 
more rapid absorption. McKesson also 
uses Albolene in its baby powder to 
provide lubrication and a smooth spread 
over the skin. 

No bath tray would be complete 
without vaseline, the lubricant with a 
thousand-and-one uses. The Cheese- 
brough Mfg. Co. offer their Borated 
Vaseline as a sina qua non of the nurs- 
ery setup. They find it used widely in 
homes, not only for diaper changes 
but for minor skin irritations as well. 

Here’s a new product to make joy- 
ful the heart of the nurse-advisor. Ken- 
dall Mills now provide the Curity 
Nursery Mask to protect junior from 
mother’s colds, and vice versa. Mother 
wears it, of course. It bolsters her con- 
fidence and, secretly, makes her feel 
a little professional. 

Ten years ago, any baby-talk article 
would have been groaning with heavy 
details about the diaper, its texture, its 
care. That diaper discussions today 
can be short, sweet, and simple should 
be credited to up-and-coming pioneers 
who have taken the sting out of this 
particular aspect of baby care. 

Diapers today are disposable, non- 
disposable, and partially disposable, 
depending on the family’s wish and 
need. Chux, made by the Chicopee Sales 


Co., are disposable and fairly inexpen- 
sive, outstandingly useful for 
tions and visiting. Dennison’s Baby- 


vVaca- 


pads are partially disposable. The pad, 
a soft and sanitary lining, is placed in- 
side the cloth diaper and discarded af- 
ter use. Among washable diapers, Chix 
Weve’ cloth, fluffy 
and absorbent, h permits air to 
circulate near the baby’s skin. One big 
size, 20 x 40 inches, folds to fit any 


offers a new “Dow: 


baby. 


A new deal in rubber pants also will 


comfort families. They'll profit by the 
nurse’s knowled_e of when to use them 
and when not to. Latex Products pro- 
vide a modern rubber panty called Dry- 
wear, said to be boilable and tearproof, 
streamlined, and well-ventilated. 

Mama hasn’t been forgotten on the 
diaper question. Mother’s Bag, put out 
by Juvenile Wood Products, is the an- 
swer to the riddle of the traveling baby. 
Fitted out with inner compartments 
for toilet requisites, the bag boasts a 
separate compartment for soiled di- 
apers. It comes in eggshell, tan, or 
black washable leatherette. 

The well-dressed infant wears less 
and less as the years go on. But the 
things he does wear are tailored to the 
last inch. Carter’s feature this season 
a Jiffon Never-Bind shirt 


pins, no buttons 


no tapes, no 
his garment is rec- 
ommended for its arm action and dur- 
ability. Vanta Garments, made by the 
Earnshaw Knitting Co., 
dressing and quality materials. They 
come in a variety of models. 


stress easy 


PLAY AND TRAINING 


While modern science and industry 
have been fitting out “His Majesty” 
with every imaginable sort of aid to 
his growth, they haven't forgotten his 
education. And education these days 
starts at birth. 

A particularly important point is 
reached when the family decide junior 
should be Continued on page 32} 
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NUTRITION. 





@ Litthe Tarzans might munch berries 
while they’re still creeping. But give solid 
foods to civilized tots only a month old? 
Horrors; no! Nevertheless, recent experi- 


a. 


* 


v 
® 


‘ 
Se 


ments indicate that even pampered pets 
like real food as soon as they can get. it. 
They not only can take it, they thrive on 
it. 

Ninety-one infants in boarding homes, 
all of them artificially fed after three 
months—and the majority of them arti- 
ficially fed from the age of two weeks, 
were studied recently in Canada. A third 
were fed the infants’ usual diet of milk 
dilutions. One-sixth of the group got a 
quarter of a sieved hard-boiled egg yolk 
added to the day’s feeding. Another third 
got a half ounce of pablum a day, and the 
remainder were fed single or mixed 
canned sieved vegetables (undiluted) by 
spoon so that by the time they were six 
weeks old they were getting two table- 
spoons a day. 

These sixty-odd babes whose milk diets 
were amplified with solids didn’t show 
any increase in weight or hemoglobin 
over the group getting ordinary milk mix- 
tures. But they did exhibit definite con- 
tentment. Only the egg made many of 
them sick. The babies fed on vegetables 
and pablum not only took to spoon feed- 
ing much more quickly than they would 
at six months, but also got along with new 
solids better than do babies given solids 
for the first time at a later age. 

To mothers, then, whose babies down 


de 
aK —_—— 
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five to seven ounces of formula and still 
cry for more, early introduction of modi- 
fied solid foods may prove the answer.— 
Monypenny: The Early Introduction of 
Solid Foods in the Infant Diet. Canad. 
Med. Assoc. Jour., February 1940. 


@ The baby’s eyes roved over the table. 
Then, as he found what he sought, his 
features relaxed. A small, pale fist reached 
out and clutched at the salt shaker... 
Thus began a strange and poignant drama 
recently added to the annals of medical 
history. 

For eighteen months this child had sur- 
vived on a liquid diet of beef and vege- 
table broth and mother’s milk. Everything 
else he threw up. Until that night when 
the mother, desperately trying everything 
in an effort to find something he liked, 
sprinkled some salt on his food. 

From then on he craved salt. Alarmed 
by the amount of salt he consumed, his 
mother hid the shaker or pretended to 
salt his food. But he always refused to eat 
unless he had salt. So his doctor wisely 
advised, “Let him have it.” After that the 
child was able to eat more and more, pro- 


viding his food contained plenty of salt 
and vegetable juice. Sugar he just couldn’t 
take at all. 

When the child was two and one-half 
years old he wes taken to the Harriett 
Lane Home for Children in Baltimore for 
examination. He didn’t seem particularly 
ill. But he ate | Continued on page 48 | 
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©.) TIRED, TENDER FEET 


¥\u-col 


You'll get quicker, better re 
lief from these foot troubles 
than you ever thought pos 
sible, when you try a foot 
bath of MU-COL! 
Tenderness, burning, ach 
ing from strain, tiredness 
relieved and soothed at once 
manner that often 
an exclamation of 
amazement! Nurses have 
used MU-COL for several 
years for these conditions 
Send for generous Free 
Trial Supply and we are 
too will find 
equal relief and _ delight 
from a MU-COL foot bath 
At Druggists—35c, 60c, 


$1.00, $1.50 


confident you 


1 THE MU-COL CO., Dept. 
Please send sample 
i Name 


| Address 
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TELL EXPECTANT MOTHERS. 
sbout the NEW “DUAL 





It’s the last word in convenience—A com 
bination baby bath and dressing table, for 
use in the bathtub or on the floor. Elimi- 
nates stooping, stretching and strain. Eas 
ily carried from the bathtub to the nursery 
or most convenient place where it will 
stand on the floor for dressing and changing 
the baby, to save the busy mother’s time 


Write for Free Booklet 
*Trade Mark Reg. It S. Pat. Off 
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BABY BATHINETTE CORPORATION 
Dept. E, Rochester, N.Y 
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¢kK-Y Lubricating Jelly is heat-steril- 
ized, and greaseless. It spreads readily 
and evenly and does not interfere with 
the sensitive touch of the examining 
vloved finger. K-Y Jelly is bland and 
hon-irritating. When spread, it forms a 
transparent film. It is harmless to rub- 
ber. Standard tubes, 21% oz. Hospital 
tubes, 13/, Oz. 
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Let’s go “buy-buy~ 
[Continued from page 28 | 


trained. Here parents need sound ad- 
vice, expert supervision. Newest theory 
says that sonny should enjoy the process. 
Seconding this thought, Juvenile Wood 
Products have made the Little Toidey 
toilet attachment as attractive an af- 
fair as possible. It comes in ivory, is 
gaily decorated in color. Toidey clamps 
on to standard toilet seats and is safe 
because it will not slip. The Toidey 
Traveler, complete with folding base 
and pan, insures that baby can take 
his equipment with him. 

Since modern babies travel and love 
it, the same manufacturer offers Com- 
fy-Safe Auto Seat (not a potty). This 














NEW YORK WORLD'S FAIR TOURS 
All Expense—Air Conditioned Trains 
4 to 7 Days—Every Sat.-Sun $35 
——— Trail Blazer, ae 
7 Days—Lv. Every Sun 
daysin N.Y., hotel room, etc >*44qso 
7 Days—Every night a comfortable 
bed; Niagara Falls; Pennsylvania Hotel, 565 
N. Y.; boat Buffalo to Detroit; lv. Sundays 
8 Days—Every Sat.; Washington; 4 nights New 
York; Hudson River Trip; Niagara Falls; 
hotels, etc.; boat Buffalo to Detroit 
s Daye—Every Sun.; Niagara Falls; 4 nights 
Pennsylvania Hotel, N.Y.; all sightseeing; 71 
Hotel Mayflower, Washington; Mt. Vernon 
Two Weeks— OLD VIRGINIA—HISTORIC 
EAST—Washington; Mt. Vernon; Williamsburg; 
New York; Atlantic City; Niagara Falls; *115 
Boat Buffalo to Detroit 
Two Weeks—CANADA-EASTERN SEA- 
BOARD; Boat Detroit - Buffalo; Niagara Falls; 
Thousand Islands; Toronto; Montreal; quetes 
Portland; Boston; New York; Philadel- 140 
phia; Washington; Best Hotels 
CALIFORNIA—WORLD’S FAIR 
' Two Weeks—Lv. Saturdays June15- 
29; July 13-27, August10-24; St.Louis; 
Carlsbad Caverns; El Paso;Old Mexi- 
co; Hollywood; 3 di ays Los Angeles 
\ Biltmore Hotel; Yosemite Park; San 
Francisco World's F air; Portis and ; 


Columbia River Highway; Seattle; Van- - $153 


couver; Banff; Lake Louise 

17 DAYS ALASKA, one nse +9 di: Ly 5239 

cruise; Canadian Rockies; a real thrill. .. 

Two Weeks Florida Summer Tour; Jacksonville; 

Silver Springs; Bok Tower; St. Petersburg; Miami; 

Palm Beach; St. Augustine; return via 

Washington (Include N.Y. Fair, 2 days, $18) 
Escorted Tours—Independent Travel 
SEE YOUR LOCAL TRAVEL AGENT 

or write Dept. R.N. for FREE Booklet, indicacing tour 


HAPPINESS TOURS 39S. STATE ST., CHICAGO 








device locks into the automobile seat. 
raises baby high enough to look out 
the window, thus continuing his edu- 
cation along the road. 

Toys these days are educational too. 
For the few-months’-old infant, one of 
the most attractive is a set of large 
plastic disks called Plakies. These are 
color-fast and sanitary, strung on a 
non-rusting ball chain. They meet the 
need in two ways: they're satisfying 
to bite, and they make a lovely noise. 


And so the list of what to buy for 
srowing. Lucky babe, to 
have access to so many scientifically 
tested products Lucky mother, too. 
to have a well-informed nurse to turn 
to for advice and guidance! H.S. 


baby goes on 


Blessed event— 1900 


| Continued from page 14] 


around his arms and legs. Fleetingly, | 
thought of the care taken in hospitals 
to regulate the mother’s diet and keep 
weight down. 

When the doctor had inspected the 
baby he handed him over to me while 
he attended the mother. | bathed the 
infant in olive oil, sewed on the binder. 
and diapered him. Then, wrapping him 
in the blanket his mother had prepared. 
I put him in a small crib. Already she 
was asleep, 
interest in her son 

While the dos tol washed his hands, 
I packed my supplies. Finally I said. 
“Doctor, why did you send me out 
here? She didn’t need me and they all 
resented my being here.” 


hav ing 
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ingly. He looked 
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VITAMIN RK 
A NEW FAT-SOLUBLE VITAMIN 


@ In 1935, the existence of a new fat- 
soluble vitamin—distinct from vita- 
mins A, D, and E— was demonstrated. 
A deficiency of this vitamin in the diet 
of chicks was found to lead to a disease 
characterized by anemia, hemorrhages, 
and prolonged clotting time of the 
blood(1). The name of this new factor 
was derived from the Danish designa- 
tion ““Koagulations— Vitamin’”’. 


The chemical, physical, and biolog- 
ical properties of vitamin K have been 
well established (1, 2, 3, 4). Besides 
vitamins K,; and K,— isolated from 
natural materials—an homologous 
series of synthetic compounds has 
been found to possess antihemor- 
rhagic properties. As the vitamin K 


unit, the antihemorrhagie activity of 


1.0 microgram of pure 2-methyl-1, 
4-napthoquinone has been suggested; 
however, further research seems nec- 
essary before final selection of the 
vitamin K unit is made(4). 


Clinical investigations have also 
established the importance of vita- 
min K in the clotting of human blood 
(3, 4). It has been demonstrated that 
avitaminosis K results in a prothrom- 
bin deficiency, with resultant pro- 
longed blood clotting time. Although 


hypoprothrombinemia can frequently 
be attributed to inadequate intestinal 
absorption of vitamin K or to hepatic 
injury, other causative factors are also 
recognized; important among these 
is a deficiency of vitamin K in the 
diet. 


The distribution of vitamin K in 
foods has also been studied. It has 
been found that vitamin K activity 
appears to be concentrated in the pho- 
tosynthetic portion of the plant (3). 
Research during the next several years 
should add greatly. to our knowledge 
of the extent to which this factor 
occurs in common American foods. 


Discovery of vitamin K is another 
step towards establishment of the 
complete nutritive requirements of 
man. Recognition of this new factor, 
however, suggests that other factors 
—as yet unknown—will undcubtedly 
be found essential to man. Conse- 
quently, the wisdom of a varied diet 
to supply the identified, as well as the 
unidentified, essential nutrients, 
should be immediately evident. The 
large number of canned foods, avail- 
able at all seasons, may well be in- 
cluded in diets designed to promote 
optimum nutrition, 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 
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¥e want to make this series valuable to you, so we ask your help. Will you 
‘ell us on a post card addressed to the American Can Company, New York. 
\. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
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The Seal of Acceptance denotes 
that the statements in this ad- 
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out you. But you did need it; you ll do cor 
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He looked into the kitchen, ordered mi 
the crowd to clear out and let the pa . 
tient sleep. “G her all the beer she an) 
wants. It'll make plenty of milk,” he doi 
said to the tall is we left. “They re the 
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world.” I turned to close the door and I'd 
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name necklaces d all the othe pre dri 
cautions, we d have a tough time swap see 
ping them—even if we wanted to! der 

“Honestly, R . did you ever see me; 
two babies that looked alike?” Ann de cha 
manded. “Baby Domenico has _ black har 
hair that sticks up like a shoe brush smi 
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Profession. They are delicately styled for dress, | recognize her baby’s cry from all oth in 
and have easy-to-see, sweep second hands. These | : : ‘ : ‘ * > 
Gruen watches give you the beauty you desire, with ers, even though the child is in the Roy 
me precision your duty demands, You can have : 9 , 
me of these accurate time pieces by taking advan- | nursery two corridors away, [ broke Jon 
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comedies featuring the expectant father 
pacing up and down the hall,” I re- 
minded Ann. 

“Comedies?” Ann retorted. “If there’s 
anything comic about that, we nurses 
don’t see it. Expectant fathers are pa- 
thetic! If I didn’t realize how helpless 
and ignored and not needed they feel 
I'd never have the patience to cope 
with them.” 

“lve often wondered,” I said, “how 
many of them remember afterwards 
that they asked the same question about 
the Littke Woman every two and a half 
minutes. Or if they knew that their hair 
was rumpled, their collars and ties not 
on speaking terms, and perspiration 
dripping from their brows. I’ve only 
seen two faint, but I’m sure the inci- 
cut down with preventive 
measures. I’ve patted their arms, shoved 
chairs under them at crucial moments, 
handed them glasses of and 
smiled—smiled—smiled.” 

“Um,” Ann agreed. “And then they 
become so grateful they want to name 
the baby after you 

“And they do!” I interrupted. “It's 
bad enough here in a big city where 
you seldom see your namesakes again. 
But when I was a public-health nurse 


dence is 


water, 





in a village there was a new crop of | 


Roxanns every year. There was Roxy 
Jones, Roxy Muffali, Roxy Schnitzler. 
Roxy Cohen—oh, well, why go on? I 


shudder to think of it, especially since | 


my successor’s name was Gussie. And 
she’s been there six years!” 

Ann glanced at her watch. “This has 
been swell. But I'd better go now. You 
have to be up at dawn straightening out 
all the jams we staff nurses whip up 
during the night.” I thought I detected 
a secret laugh in her voice. 

“Now what’s up?” I asked. 

Ann giggled. “You know the Guiseppe 
bambino with the stacks of long, dark 
hair? And remember his fingernails 
were so long the nurses were afraid 
he'd scratch his face, but his mother 
said if they were cut off the Evil 
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When they look 
to you for COMFORT: 


A j 
Look to MENTHOLATUM 


to relieve their 


SKIN 


DISCOMFORTS 


N promoting the comfort of your 

patients you'll find Mentholatum a 
most helpful ally. For such discomforts 
as sheet burns, chafing, dry, chapped 
lips, and other minor skin ailments 
Mentholatum brings relief quickly. This 
gentle ointment cools and soothes the 
irritated skin, and its medicinal ingredi- 
ents promote healing. 

Mentholatum also allays irritation of 
the nasal membranes and helps open 
stuffy nostrils due to a cold, thus en- 
abling the patient to get more refresh- 
ing sleep. For free sample send to 
Mentholatum Company, Dept. N, Wil- 
mington, Del. 


MENTHOLATUM 


Gives COMFORT Daily 
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Spirits would object, so they had to be 
left alone for six weeks?” 

“Yes, yes, go on.” I had a premoni- 
tion of what was in store for me. 

“Well, a little student nurse was on 
duty in the nursery tonight. She thought 
Baby Guiseppe would look cute with 
his hair cut like a little boy and his 
nails nicely manicured. So she did a 
real job on him.” Ann paused. “May- 
be you noticed that I was a little late 
tonight? It took three of us to move 
Mrs. Guiseppe to the quiet room and 
get some sedatives into her. You can 
explain everything to her tomorrow 
| hope. Good night. Sleep well . . .” 


Orthopedie nurses 
[Continued from page 19} 


Here’s a close-up of the demand for 
nurses by a few typical States: 

North Carolina. “We must enlarge 
our personnel ...in follow-up services 
for hospitals and clinics.” 

New Hampshire. “Our greatest need 
here is better facilities for home teach- 
ing and training of the child.” 

Oklahoma. “We hope to blanket 
the State with nursing service for crip- 
pled children.” 

Idaho. “We are in dire need of work- 
ers to locate and register every crippled 
child residing in this State.” 

California. “Fifty-nine new diag- 
nostic clinics since 1936! We are now 


-1940 


training 
needs.” 


nurses to meet orthopedic 

New Jersey. “Additional nurse serv- 
ices: are needed, particularly in the rural 
sections of the State.” 

Kansas. “Our case load is constant- 
ly increasing. Over a thousand new 
cases were discovered last year.” 

And from Washington, D.C., direc- 
tor Robert C. Hood of the Crippled 
Children’s Division of the Children’s 
Bureau gives his emphatic opinion: 

“The training of public-health nurses 
for the crippled children’s field will see 
marked development inthe yearsahead.” 

Yes. More orthopedic public-health 
nurses are needed. Nurses who have 
first-rate public-health preparation 
or who are willing to get it. Nurses who 
like to work with children. Nurses who 
want to get in on the ground floor of 
a rich new field. Nurses who have mas- 
tered the newer techniques of massage. 
corrective training, 
heat treatment. 


exercise, muscle 
These latter qualifications probably 
will be required for employment on the 
new projects now under way. 
Suppose this sketch convinces you 
that orthopedi 
is the caree! 


public-health nursing 
you want to make your 
life work. How should you go about 
preparing yourself? Where would you 
go for advice? 

The Children’s Bureau in Washing- 
ton, and the National Organization fo1 


Public Health Nursing in New York 
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“ ... AND BECAUSE 
MOTHER’S TIME IS 
PRECIOUS, TOO, 


I prescribe evaporated 


milk for infant feeding” 











HAVE many good reasons for prescrib- 
ing evaporated milk,” says the doctor in- 
(*). “One of the 


“| 


terested in infant feeding 
most important is convenience.” 


Convenient for the doctor! Evaporated 
milk provides him with a bottle formula 
which is safe and sure, not only because 
evaporated milk is sterilized but also because 
it is uniform, making it unnecessary to 
change the formula as may be the case when 
wide variations occur in the composition of 
uid milk. Convenient for the patient, too! 
Evaporated milk is easy to secure, easy to 
prepare for infant feeding—and it keeps, un- 
opened, without refrigeration. 

All this is true of White House Evaporated 
Milk. And you can acd for White House 
THRIFT! Compare prices at A&P Food 
Stores, 

Quality—unquestioned! Accepted by the 
American Medical Association’s Council on 
Foods. Approved by Good Housekeeping Bu- 
reau. Conforms to all Government standards 


average total solids content, 26.3%; aver- 
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age butterfat content, 7.84%. Its curd tension 
is 0 (gram). Laboratory tests prove it sterile. 

Made from the milk of more than 80,000 
cows of tuberculin-tested herds, White House 
is good and wholesome. It is homogenized 
and made more quickly digestible; the fat 
globules of ordinary milk are broken into tiny 
particlesand blended evenly throughout White 
House. Heated, standardized and sterilized, 
it provides a soft, fluid-like, finely-divided 
curd almost as easily digested and assimilat- 
ec as the curd of mother’s milk. 

White House is made, guaranteed and sold 
at an economy price by A&P. Money back if 
the customer is not completely satisfied. 


(*) According to made 


among 


survey 
pediatricians, obstetri- 
cians and general practitioners 
in 10 large American cities, 
75°° prescribe evaporated milk 
for infant feeding. 


Ss 


WHITE HOUs; 


J SOLD AT ALL A&P FOOD STORES 
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PROGAR POPLIN 
is used by , 


LEADING 
STYLISTS 


Before any fabric is selected for the 
design of a nurse’s uniform, it must 
prove first, its ability to stand up 
under the everyday demands of hos- 
pital routine, and second, that it will 
tailor into a garment that assures 
comfortable wear, and professional 
smartness. 

Progar Poplin, by its weave and 
texture, answers these requirements 
with noteworthy satisfaction. It’s 
the reason why Progar is popular 
with nurses everywhere, and why 
you too should ask for Progar 
Poplin, whether you buy from deal- 
er or manufacturer. 


@ Write for a sample swatch of 
Progar SlipKnot Poplin, and 
information on where to buy. 


STONE MILL FABRICS CORP. 


Subsidiary of The Kendall Company 


40 Worth St., Dept. R.N. 5, New York, N. Y. 


Progar 


SipAnot fof 
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City, recommend that you have certain 
specific training if orthopedics is your 
elected field. 

N.O.P.H.N 
quire, chiefly : 

1. Public health background. Prep- 
aration and experience in public health 
nursing under good supervision. 

2. Orthopedic background. Study in 
orthopedics during under-graduate ex- 
perience. 

3. Specialties. Specialized training in 
physiotherapy and orthopedic proced- 
ures, including graduate work and phys- 
iotherapy courses. 

All authorities are agreed, however. 
that these are standards to work toward. 
Not nearly all orthopedic nurses now 
working throughout the country ful- 
fill each of these requirements. Nor will 
they have, for some time to come. A 
good background in public-health nurs 
ing, however, is 


ideal standards would re- 


an essential entering 
wedge. 

Your first step in the direction of an 
orthopedic career should be to check 
with some responsible nursing office to 
make sure you are heading for the right 
sort of traini: The N.O.P.H.N. will 
be glad to guide you in this respect. 

If you hav 
necessary pul 
may be able to obtain it in conjunction 
with earning a salary. Most registered 
nurses who have graduated from a 
credited schools are able to qualify for 
junior positions in some public-health 
agency wher: 
supervision. 


not as vet secured the 
health experience, you 


they can receive sood 


Your specialized orthopedic train 
ing will depend on the section of the 
country in which you reside, and upon 
the amount of money and time you have 
available. The ideal procedure would 
be to take a university course, or post- 
graduate work in orthopedics, combined 
with a specialized course in physio- 
therapy. Most nurses start with one of 
these three and fill in with additional 
education as they progress in the field. 

Columbia University in New York. 
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WHEN chronic constipation is due to lack 
of dietary bulk, Saraka supplies bland, smooth- 
gliding bulk. 


WHEN chronic constipation is due to tor- 
pid intestinal musculature that requires “ex- 
ercise,” Saraka provides activating motility to 
help reestablish normal peristalsis. 


This double action points the reason for the 
~ popularity of Saraka with so many physicians. 
Saraka is so gentle it may be safely used for 
elderly patients, invalids, convalescents and 
children. No griping, no straining, no digestive 
upsets or leakage. 


*Reg. U.S. Pat. Off. 


UNION PHARMACEUTICAL COMPANY, Inc. . 


* AFFORDS BULK PLUS MOTILITY 
in 


HABITUAL CONSTIPATION 





Bloomfield, New Jersey 





VISIT our BOOTH , ‘ ee RN-5 
No. 102 Yes, send me a trial supply of Saraka. 
at the Biennial 
Convention 
in Phil., Pa., 
May 13-17. 
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and Western Reserve University offer 
university courses in orthopedics for 
nurses. For information about require- 
ments and availability of jobs, your 
best bet is to write to the nurse con- 
sultant of the State commission for 
crippled children in the capitol city of 
the State in which you want to work. Of 
all agencies, the N.O.P.H.N. is perhaps 
best equipped to advise what accredit- 
ed courses are available. Here too is a 
source of information on both private 
and public agency jobs. 

For special work in physiotherapy, 
the American Medical Association has 
compiled and published a list of ap- 
proved schools which accept registered 
nurses. Among these are Stanford Uni- 
versity Hospital in San Francisco, North- 
western University Medical School in 
Chicago, the Mayo Clinic in Rochester 
(Minn.), and the Harvard Medical 
School in Boston. 

The standard course in physiotherapy, 
which bids fair to be vitally important 
to R.N.’s in orthopedics, is about nine 
months long, costs nothing in some 
schools and up to $300 in others. How- 
ever, nursing and medical organizations 
realize that many nurses can’t afford to 
give up nine months to the learning of 
such techniques. Effort to develop an 
acceptable shorter course is now under 
way. Educators feel, however, that nurs- 
es who take the full course may have 
the edge on the available supervisory 
openings. 

According to Jessie L. Stevenson, the 
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N.O.P.H.N.’s consultant in orthopedic if 
nursing, “Physical therapy courses in 
the past were set up for technicians 
chiefly. Within the next few years they 
may have to be modified in content for 
nurses and directed toward contempo- 
rary public-health needs.” 

The report of the New York Com- 
mission points out that “probably a 
modification of the regular physiother- 
apy course, both in length and in con- 
tent, would equip the nurse to give mus- 
cle reeducation and relaxation €xer- 
Modification would be super- 
vised by the Council on Physical Ther 
apy of the A.M.A. 

At any it is probable that ar- 
rangements will soon be made so that 
public-health nurses may learn physio- 
therapy while still working at their jobs. 
Summer-school 


cises,”” 


rat 


ourses are already open 
to students who can take time off for 
study. 

Field work wMo08nes crippled children 
is a required part of your orthopedi 
training. Such practice, in connection 
with university courses, is available. 
for example, at the Chicago Visiting 
Nurse Association, the Community 
Health Association in Boston, and the 
V.N.A. in Brooklyn, N.Y. Training with 
a salary is also available in some pub- 
lic health agencies. 

Educational plans for this field to 
bring it within the reach of the average | 
nurse seeking advancement, are still very 


much in the making. The N.O.P.H.N. 


is still in the process of establishing a 
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ed below. 


---»-LET US HELP YOU! 


continuously 

General 
thetists, Instructors, Supervisors 
nicians, Record Librarians, and others with special- 
ized experience, to fill desirable posts of every type. 

We do not charge a registration fee. Write us for 
a registration form today! 


Southern Bureau of Medical 

(Placement Service 

Offices: 917-19 Comer Bldg. 
Birmingham, Alabama 


seeking qualified hospital 
Nurses, Nurse Anaes- 
Dietitians, Tech- 


Duty 





Address either office list- 

Profession 

Hospital Personnel ) 

828 Wilson Bldg. 
Dallas, Texas 
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j Gastric hyperacidity and digestive 
: : upsets due to excess stomach acid. 
; Also available—BiSoDoL Mints, in 
convenient tablet form. Samples free 
r 4 to the nursing profession on request. 
' 
j: THE BiSoDoL COMPANY - NEW HAVEN, CONN, 
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HYGEIA VALVE 


HELPS PREVENT 
NIPPLE COLLAPSE 


The patent- 
ed Hygeia 
Valve forms 
a double®™ 
capillary air | 
channel 
which pre- 
vents nipple 
collapse. 






@ It’s 
Nipple collapses due to vacuum. 


a rare occasion when a Hygeia 
The inside ridge forms a double capillary 
air channel. When suction is applied, the 
air entering these passages relieves the 
vacuum and prevents collapse. 

The Hygeia Valve is a patented feature. 
No crevices where dirt can collect. Easy 
to clean as every other part of the easily- 
inverted nipple and wide-mouth bottle. 


HYGEIA NURSING BOTTLE CO., INC. 


197 VAN RENSSELAER ST. BUFFALO, N.Y. 
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Viable 
acidophilus bacilli, 
in a chocolate flavored min- 
eral oil jelly. 6 oz. jars. 


NEU-GULTUL 


For constipation and intestinal 
toxemia. Write for samples. 
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About salaries, always a moot ques 
tion. For qualified workers, salaries run 
much the san 
public-health 
month up. For: 
nursing consultants in a recent polio 
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Unmedicated. light. 
and pure 


Will not turn rancid 
Stainless 
Pleasantly fragrant 


Made by the makers of 
Johnson’s Baby Pow- 
der, Soap, and Cream 
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& Johnson Baby Products Division 
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Eye to eye 
with a Y 
Nature =~ 


Tears are Nature’s own eye-wash. 


VY 


They are alkaline and saline. 


The “pH” of ALKALOL closely apprexi- 
mates that of 


the blood 


secretions, 


fluids. 


the lacrimal 


plasma and _ tissue 


ALKALOL 












Try 


carefully balanced alkaline, 
a drop of hPa solution which contains 
ALKALOL no glycerine and only a trace 


(undiluted) in (5/100 of 1%) of alcohol. 
your own eye. We It is gee omnes. 
” nd ts : cleansing and wi not 
will gladly Send you irritate the most deli- 
our professional sample cate membrane. It 
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THe ALKALOL COMPANY. 
TAUNTON, MASS. 
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Contagious diseases 


[Continued from page 23] 


of measles. Bronchopneumonia is most com 
mon. Otitis me laryngitis, adenitis, or 
gangrene of cheek (noma) may develop. 
There is no specific treatment for measles 
Good hygiene an maintenance 
conservation of 
the 


dia, 


d nursing care, 
rition, 
eth reduce 


of adequate and 
the patient’s stre: 
complications 


The dise is 


incidence of 


hardly be curbed because 


of its high tagiousness. However. al! 
measures should be taken to protect infants 
and young cl ren in whom the mortality 


rate is high. A inistration of immune serun 


or placental extract during the incubatio1 


period reduc the severity of the diseas« 
complete immunity is gained from the en 
suing mild tion, and the risks of wu 
modified measles are avoided. Some author 
ties feel that ools should not be close 
during a mea epidemic since the diseas¢ 
is inescapab] They advocate modificatio: 
of the infect thereafter with serum take 
from the bl f a patient who has r 


covered. 


Searlet fever 4 disease of childhoo 
scarlet fever most prevalent in the ten 
perate zones, st unknown in the tropics 
The Negro race enjoys a well-defined natura 


immunity. M 
ease during 


lults who escaped the dis 
develop a natural in 


munity in later é 
The causat anism is a specific strep 
tococcus, and invasion produces a tox 
emia. The ive succeeded in isolating 
the toxin and | prepared an antitoxin. 
Transmiss es place by direct and i: 
direct contact e nasal secretions are it 


the stage of incubatior 
of spread difficult. Be 


fectious evel 
thus making 


fore control] k supplies was practiced 
milk-borne  e] ics were frequent. The 
milker, durir stage of incubation, ca 
readily prod in infection in the cow’ 
udders whi iminates the milk supply 
tor some time 

The incuba period is five to seven days 
The period ision is sudden. The tem 
perature rises Kkly to 102° or 103 the 
throat becon and malaise, headache 
and backache elop. The rash, appearing 
on the second hird day, consists of pun 
tate red spots a flaming red skin. It 
quickly cover entire body. The skin of 
the face does equire the rash, althoug! 
it displays ght flush; the eruption 
characteristic seen on the soft palate 
and tongue, | ing the “strawberry” ap 
pearance ot 1 tter 

Scarlet feve es both in intensity and 
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At Every Age... 


In Virtually Every Type of 


Because of its contained in- 
gredients (chlor-iodo-camphor- 
ic aldehyde, levo-hyoscine 
oleinate, and menthol in an 
ether-alcohol-chloroform vehi- 
cle) Calmitol exerts a three- 
fold pharmacodynamic action 
it controls pruritus by inhibit- 
ing the further transmission 
of offending impulses, is mild- 
ly antiseptic, and the induced 
hyperemia enhances therapy 














































PRURITUS 


Its profound antipruritic power makes 
Calmitol a valuable adjuvant in the treat- 
ment of many conditions associated with 
itching, regardless of the age of the patient. 


Prompt and prolonged in its specific ac- 
tion, Calmitol affords dependable relief 
through the influence of its valuable in- 
gredients: chlor-iodo-camphoric aldehyde, 
levo-hyoscine oleinate, and menthol in an 
ether-alcohol-chloroform vehicle. Its calm- 
ing influence is relaxing; the desire to 
scratch is minimized, obviating the danger 
of traumatization and secondary infection. 
Calmitol Ointment is indicated in dermati- 
tis venenata and medicamentosa, urticaria, 
intertrigo and prurigo, ringworm, pruritus 
vulvae, scroti, and senilis, 


Samples sent on request. 


Ther Leeming § Co Inc 


101 WEST 3ist STREET 
NEW YORK 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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in duration. Some cases are so mild that the 
infection is not realized until desquamation 
occurs. Peeling of the skin and itching take 
place some time after the rash has faded. 
Scarlet fever is known for the complica- 


tions it produces; acute nephritis, otitis 
media, endocarditis, cervical adenitis, ar- 
thritis, and pericarditis are not infrequent. 
Bed rest for four weeks after the onset mini- 
mizes the occurrence of these serious sequele. 
Because of its grave character, scarlet 
fever calls for rigid isolation, good nursing 
care, and medical asepsis. Most authorities 
agree that supportive measures, proper food 
intake, and absolute bed rest are adequate 
in mild infections. Convalescent serum has 
produced excellent results; its administra- 
tion is followed by disappearance of the rash 
and drop in temperature within twenty-four 
hours. The antitoxin is efficacious, although 
prone to produce anaphylactic reactions. 
Prophylactic measures are of major im- 
portance, Contacts can be tested for suscepti- 
bility by the Dick test, and can be passively 
immunized by convalescent serum or anti- 
toxin. Scrupulous control of milk by health 
authorities has sharply reduced outbreaks. 
The patient should not be permitted out- 
doors until desquamation is complete, and is 
isolated if persistent otitis develops. Nega- 
tive throat cultures are the most reliable 
means of determining whether the patient no 
longer harbors the specific streptococcus. 
Whooping cough.—A specific infectious 
disease, whooping cough (pertussis) is caused 
by the Bacillus pertussis of Bordet-Gengou. 
The condition is highly contagious, natural 
immunity is rare, and one attack usually 
affords protection throughout life. Transmis- 
sion takes place by direct contact, indirect 
contact, or inhalation of droplets. Primarily 
a disease of children, whooping cough is oc- 
casionally observed in adults. It is extremely 
malignant during the first year of life. 
The incubation period lasts from one to 
three weeks. At first the cough is nondescript 
but gradually increases in severity. After two 
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or three weeks, the infection is fully de 
veloped. The typical paroxysm consists of a 
number (five to twenty-five) of short ex 
plosive coughs rminated by a loud in- 
spiratory cry whoop. Vomiting usually 
follows. As mar fifty such seizures may 
be suffered dai During the paroxysm, the 
face becomes fu he veins of the neck and 
temple dilate, the skin becomes deep red or 
cyanotic, the eyes bulge, and perspiration ap- 
pears on the fa e child quickly becomes 
exhausted by fr repetition of the seiz- 





ures. In severe icks, hemorrhages about 
the eyes are set Rarely, cerebral hemor 
rhage develops. 1 ute stage usually lasts 
about four wee} ymmplete freedom from 
cough is not att for two to four weeks 
after the whoo] ppears. 


As with other tag 
ing cough is pr to 


whoop 
0 bronchopneu 


wus disease Ss. 


lead 


? 
monia. Hemorr! hernia, tuberculosis, oti 


tis media, and sema are the more fre 
quent complicat 

During rece ears an effective vaccine 
has been prep which dependably pro 
tects against wl cough. Because of the 
gravity of the « on, all children should 
be immunized d the first vear of life. 

Treatment, while not specific, helps to 
make the patie fortable. Avoidance of 
drafts and smok essens the frequency of 
the paroxysms. A der about the abdomen 
lessens the stra n the abdominal muscles 


The diet should nutritious and the feed 
ings small. If the 
ing a paroxysm re food should be given 
Maintenance of a good nutritional state 


guards against ypment of complications. 


mach is emptied follow 
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Through the influence of sedative and anti 
spasmodic drugs the frequency and severity 
of the seizures reduced. Strict isolation 
is, of course, imperative. 

Diphtheria.—A specific, acute infectious 
disease caused by Bacillus diphtheriae, diph 
theria is a true toxemia. 

Transmissior curs via contaminated ob 
jects, direct with the patient o1 
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Tk complying with federal requirements for anti- 
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: earn and is germicidal even in dilution. Further- 
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nasal secretions, inhalation, milk, carriers. 
The diphtheria bacillus is especially hardy 
and may remain alive for some months. Nat- 
ural immunity is the role during the first 
six months of life; greatest susceptibility is 
noted from ages one to five. 

The incubation period of diphtheria 
short—two to five days. The infection de- 
velops rapidly. Fever, malaise, sore throat, 
and swollen cervical glands appear quickly. 
The pulse is rapid, temperature 102° to 103°. 

The characteristic feature of diphtheria 
is the pseudomembrane. It is grey or dirty 
white in color, and is composed of fibrin 
and leukocytes. It is found on the tonsils, the 
pharyngeal pillars, and the uvula and soft 
palate. Roughly it covers the areas of mu- 
cous membrane invaded by the specific or- 
ganism whence emanates the toxin. In nasal 
diphtheria, the membrane is found in the 
nose; the laryngeal type usually is secondary 
to the pharyngeal invasion. The membrane 
has been found in the external auditory ca- 
nals, the umbilicus and the genitalia of both 


Is 


sexes, 

The diagnosis is accurately established by 
means of a throat culture which demonstrates 
the presence of the causative organism. 


is 


Laryngeal diphtheria a more serious 
form of the disease. The membrane inter- 
feres with talking and usually produces 
respiratory difficulty due to narrowing of 


the air passage. Not infrequently tracheotomy 
and intubation must be performed to prevent 
suffocation. 

The toxemia of diphtheria may produce 
one of several disturbances. Myocardial weak- 
ness which may lead to death is always pres- 
ent to a variable degree. Bronchopneumonia 
frequently, in laryngeal 
diphtheria. Nephritis and paralyses are com- 
mon. 


occurs especially 


Diphtheria affords a classic example of 
perfection in serum therapy and prophylaxis. 
provides de- 


The toxin-antitoxin or toxoid 


pendable active immunity in susceptible sub- 
jects. 


The antitoxin, obtained from 
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“THIS COUPON WORTH 50: | 


towards purchase of genuine 


HOLLANDEX APRON 


REGULAR PRICE *2.15... WITH THIS COUPON *1.65 
This offer good to July 15, 1940 only 








This is the genuine 36” x 48” full length 
Hollandex apron: 


e waterproof 

e odorless 

e flexible 

e will not crack, peel, fade or stick 
e liquid soils cannot penetrate 

e stains wash from surface easily 

e quickly cleaned with sponge 

e remarkably resistent to oil contact 


The ideal gown for the sick room. Always 
looks neat. 


Regular price—$2.15. Price with the coupon 
—$1.65. Remit check or money order with 
coupon or you can have apron sent C.O.D. 
by paying postman few cents postage charges. 


FREE Compact zipper bag 
for holding apron. Order apron today 


THE DE RANIOS CO. Inc. 


551 Fifth Avenue, New York 


























HELPING 


Movement toward optimum nutrition 

forwarded by recent enrichment of 

Ovaltine with additional amounts of 
Vitamins and Minerals 


NCREASED ATTENTION is being 

drawn to deficiencies known to exist 
widely in American diets—deficiencies 
that must be overcome before optimum 
American nutrition can be approached. 

Ovaltine (always a source of the vitamins 
and minerals listed on the reproduction of the 
tin above) has now been enriched with 
added amounts of many of these vital fac- 
tors. In fact, three glassfuls* of Ovaltine 
daily now supply 2625 units of Vitamin 
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Now in two forms: plain, 
and sweet Chocolate Fla- 
vored (of virtually iden- 
tical nutritional value, 
serving per serving) A 
request over your signa 
ture to ““Ovaltine,"” Dept. 
RN-S5, Chicago, will bring 
you a full-size tin of the 
new Ovaltine . . . free 
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A, 297 of Bi, 316 of D, 488 of G, virtually 
a gram each of Calcium and Phosphorus, 
8.7 mg. of Iron and 0.87 mg. of C opper 

. thus contributing from 50 to 100G of 
the average individual’s needs of these im- 
portant elements 

Ovaltine has, in fact, been enriched—in 
line with modern scientific knowledge— 
to fill the “gaps’’ which occur most widely 
in the American diet. 

In addition to these protective factors, 
Ovaltine supplies high-quality proteins— 
rapidly absorbed carbohydrates and high- 
ly-emulsified fats. It aids the digestion of 
starches, makes milk more digestible. 

May we suggest that you use Ovaltine 
more frequently —especially for those who 
need “building up.” It is a highly diges- 
tible food supplement that has stood the 
test of time. 

Its delicious taste appeals to everyone! 

* Made with milk, according to directions. 
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INTERESTING PRODUCTS 


What is your “1.Q.” on new products and services? 


Here is a ready check-list to keep you up-to-date. Y ou 


may have samples or literature by writing the manu- 


Jacturers whose products are described on this page. 


Be sure to give your registration number, however. 


The service is available only to registered nurses. 





RUBBER NURSERY SHEETING: Here’s 
a new aid to the nursery in the private 
home as well as in the hospital. SPONGE- 
crip Nursery Sheeting has a smooth up- 
per surface which will not wrinkle and 
irritate baby’s sensitive skin. Its spongy 
under surface grips the mattress, holding 
the sheeting always in place. Spongegrip 
may be washed in soap and water, boiled, 
or sterilized without harming its softness 
and pliability. It was invented by an em- 
inent pediatrician and is already in use 
in many leading hospitals. For your sam- 
ple write Dept. RN 5-40, Trimble Nursery- 
land Furniture, Inc., 1 Wren Street, Roch- 


ester, N.Y. 


FOOT BATH: Feet ache? Nothing’s more 
effective than grandma’s good old remedy, 
the foot bath. Try yours with Rest-Eez 
Foot Bath Powder, a blend of colloidal 
sulphur, salicylic acid, menthol, and so- 
dium salts. The manufacturers suggest it 
for tired, swollen smarting feet, to help 
soften callouses and corns, and to stimu- 
late circulation. A sample containing four 
individual applications will be sent on re- 
quest. Ter-O-Sul Products Co., Dept. RN 
5-40, 554 Atlantic Ave., Brooklyn, N.Y. 


BROTH: Boiling water added to SouPLets 
makes a delicious vegetable broth which 
you can easily fix for patients—or steam 
up for yourself after a long hard day. 
Each Souplet contains 100 1.U. of Vita- 
min B, which is so necessary for healthy 
nerves, good appetite, and good digestion. 
The makers will send you samples and 
diet sheets. When requesting say, “Send 
me reducing diet;” or “Send me weight- 
gaining diet.” Tam Products, Inc., Dept. 
RN 5-40, 260 West St., New York, N.Y. 


HAND LOTION: Orchids to you if you 
can survive O.B. duty and keep your hands 
smooth and white. JERGENS LOTION is said 
to correct that rough-red look in just a 
few applications. This creamy lotion feels 
cool on dry, chapped skin; it smooths on 
easily and leaves no sticky feeling. For 
your patients, try it for an afternoon 
backrub or to prevent chafing. Free sam- 
ples will be sent nurses. The Andrew Jer- 
gens Co., Dept. RN 5-40, Cincinnati, O. 


BOOKLET: Dr. Herbert A. Hartfiel of 
the MENNEN Company has prepared a 
summary of nursery technique for rou- 
tine care of the newborn which all nurses 
should find helpful. Routines were com- 
piled from the practices of leading hos- 
pitals, pediatricians, obstetricians, and 
dermatologists throughout the country. 
Each step is outlined simply and careful- 
ly. The booklet also discusses baby’s daily 
bath, care of his skin and your hands, the 
individual unit technique for the nursery, 
impetigo, and care of the premature in- 
fant. For your free copy address The 
Mennen Co., Dept. RN 5-40, Newark, NJ. 


PRE-COOKED CEREAL: It’s customary 
for parents to consult their nurse, as well 
as their doctor, when it comes to select- 
ing baby’s first solid food. The nurse must 
be able to instruct mothers how to use it. 
Your information about child feeding ish’t 
complete without an acquaintance with 
Cerevio. Rich in the Vitamin B complex, 
this pre-cooked cereal also contains Pow- 
dered Skim Milk, thus furnishing cal- 
cium and phosphorus in easily assimilated 
form. For descriptive literature, write 
Cerevim Products Corp., Dept. RN 5-40, 
100 Sixth Ave., New York, N.Y. 
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POSITIONS AVAILABLE 


To apply for a “position available,” simply outline your 
qualifications in a letter. Address it to the correct box 
number care of R.N.—a Journal for Nurses, Rutherford, 
N.J. All positions are listed by a placement bureau except 
those otherwise indicated. (Send no money with your ap- 
plication. If the bureau requires a registration fee, it will 
bill you separately.) 





POSITIONS AVAILABLE 


ADMINISTRATOR: East. Experienced nurse ad 
ministrator to take charge of ved county hos- 
pital operating at full capacity. New buildings and 
equipment. Salary about $173. (Placement bureau 
charges $2 registration fee.) Box MB5-1. 
ANESTHETIST: Arizona. Mining company hos- 
pital, industrial and private patients. Ideal living 
and working conditions. Salary $125; full main 
tenance. (Placement bureau charges n i 
fee.) Box W160 

ANESTHETIST: California. Large approved pri 
vate hospital, northern California. Salary $150; 


meals. (Placement bureau charges no registration 


fee.) Box W161 ; 


ANESTHETIST, RELIEF: California. For period 
June through August. Affords excellent opportu- 
nity for obtaining California registration while on 
duty. Salary $150, meals, laundry. Box MB5-21 


[wo thorough 


») registration 


ANESTHETISTS: Hawaiian Islands 
ly experienced nurses, capable of administering 
cyclopropane and avertine. Salary $100; main 
tenance. (Placement bureau charges $2 registra 
tion fee.) Box MBS5-2. 


ANESTHETIST: Southwest. For position in clinic 
hospital. Duties include taking dictation from sur 
geon or findings. Pleasant location and surround 
ings. Salary $125; full maintenance. (Placement 
bureau charges $2 registration fee.) Box C108. 


ASSISTANT DIRECTOR OF NURSES: California. 
Exceptional opportunity for competent young su- 
pervisor to assume some executive responsibilities 
Salary $90; maintenance (Placement 
2 registration fee.) Box MB5-3 


bureau 
charges $ 
DIRECTOR OF NURSING: East. For 
large hospital affiliated with medical 
teresting and advantageous location 
bureau charges $2 registration fee.) 


GENERAL DUTY: California. Night duty in small 
hospital. Salary $95; maintenance except room 
(Placement bureau charges $2 registration fee.) 


Box C113. 


position in 
school In 
(Placement 
Box C111. 


GENERAL DUTY: California. County hospital, 80 
beds, north of San Francisco. Salary $100; main- 
tenance. (Placement bureau charges no registra- 
tion fee.) Box W162. 


GENERAL DUTY: California. Night duty in ob- 
stetrics in private hespital near Monterey Bay. 
Salary $95; maintenance (Placement bureau 
charges no registration fee.) Box W163 


GENERAL DUTY: California 
tine laboratory work required. Salary $95; meals, 
laundry. (Placement bureau charges $2 registra- 
tion fee.) Box MBS5-4. 


Experience in rou- 


INSTRUCTOR, SCIENCE: California. Catholic, 
with degree and some previous teaching experience 
preferred for position in large hospital with col- 
lege affiliations. Salary $125; partial maintenance 
(Placement bureau charges $2 registration fee.) 
Box C115 


INSTRUCTOR, SCIENCE: California. For position 
in 200-bed Catholic hospital. Salary $140; mainte 
nance. (Placement bureau charges no registration 
fee.) Box W165. 


INSTRUCTOR, SCI. & NURSING ARTS: 
Degree required for position in small training 
school. Slight preference for Protestant. Salary 
$100; maintenance. (Placement bureau charges $2 
registration fee.) Box MBS5-5. 


Dakota 


INSTRUCTOR, SCIENCE: California. Catholic nurse 
under 35 preferred. Salary $110; maintenance. 
(Placement bureau charges $2 registration fee.) 
Box M BS 6 


INSTRUCTOR, SCIENCE: New York City 
required; duties begin September. Salary 
maintenance. (Placement bureau charges $2 regis 
tration fee.) Box MBS5-7. 


INSTRUCTOR, SCIENCE: Utah. To serve also as 
educational director. Minimum salary $125, in 
creasing; maintenance. (Placement bureau charges 
$2 registration fee.) Box MBS-9. 


OBSTETRICAL NURSE: Michigan. Catholic pre 
ferred for opening in 200-bed hospital. Desirable 
location, fairly large city. (Placement bureau 
charges $2 registration fee.) Box C121. 


OBSTETRICAL NURSE: Midwest. For position in 
large municipal hospital. Forty-hour week. Salary 
$90; maintenance. (Placement bureau charges $2 
registration fee.) Box MB5-10. 


OPERATING ROOM NURSE: New York. For posi 
tion in small hospital within hour’s ride of New 
York City. Salary $100; maintenance. (Placement 
bureau charges $2 registration fee.) Box MB5-11. 


PUBLIC HEALTH: California. Fifteen nurses with 
good public-health backgrounds, not necessarily 
public-health certificates, for county health program 
in connection with county hospital; good™ salary, 
car furnished. (Placement bureau charges no reg 
istration fee.) Box W170. 


SUPERINTENDENT OF NURSES: New York. Ex 
perienced nurse-executive with degree, between 
30 and 40, to assume responsibility for school of 
nursing and nursing service, in 250-bed hospital 
Pleasant living accommodations; vicinity New 
York City. (Placement bureau charges $2 registra 
tion fee.) Box MBS5-12. 


SUPERINTENDENT OF NURSES: North Central. 
Some college training required. Salary $125, gen- 


Degree 


$125; 
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nae Apply it under the arms as any cream and from one to 
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i three days you ere protected from the discomforts of 


ities excessive axillary perspiration. § No worry about irrita- 
d hos 


open 


a. tion to the skin, no matter how tender. You may use 


_— Nonspi Cream after shaving. No damage to clothing; 


camp ; 

Been the texture and color are unaffected by Nonspi Cream 
Place 

Box 


even alter washing and ironing. 9 Surely, you will want 
Rey to try this new antiperspirant and deodorant. We shall 
$135; 


as be pleased to send you a jar of Nonspi Cream with our 


compliments if you will tell us that you are interested. 


“| NONYNDPI CREAM 
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A lure 


The s-t-r-e-t-c-h-a-b-l-e bra oi 
td\ 


comfortably stays in place 


Type A 
Small, youthful 
bust 


ra 


€7 


Ke/ 


$150 
wv @ 
to ) 


$5 Type 8 


Average bust 
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ee many physicians the application of ‘moist heat’ is synonymous 
with the application of Antiphlogistine. 

In tonsillitis, laryngitis, coughs and bronchial irritations the physi- 
cian prescribes it in preference to other methods, because its medica- 
tion and heat-retaining powers are a valuable aid in the treatment. 
And, Nurse, you need to apply it only once every 12 hours or so. 


ANTIPHLOGISTINE 
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leltceal whole wheal flavor 


TEMPTS YOUNG APPETITES 


Ralston a “preferred” cereal 
in diets planned for children 


Time and time again, Ralston W heat 
Cereal is specified in children’s 
diets in preference to other cereals 


not only because of its extra 


vitamin B,; content but also be- 





cause of its natural delicious whole 
wheat flavor. 

In milling Ralston, none of the 
natural food properties or appetiz- 
ing goodness of whole wheat is 
removed. Only the coarsest outer 
bran layer is taken out. The only 
enrichment is the addition of extra 


wheat germ— one of Nature’s rich- Ralston is widely prescribed for infant feeding at 


the time doctors recommend a change from start- 


ing cereals and for growing children, adults, 
convalescents and nursing mothers 


est sources of vitamin By}. 
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S ... natural wheat cereal naturally fortified 
RAL TON with added wheat germ for extra vitamin B, 








